2026 Insurance Rates (1/1/26 - 12/31/26)

CSEA LTA

10thly District Employee District Employee Cost District Employee Cost District Employee Cost
Medical Insurance Plans Premium Premium Contribution Cost Contribution Contribution Contribution
Kaiser KSR Single $ 931.90 | $ 1,118.28 | $ 1,050.00 | $ 68.28 S 1,001.73 | $ 116.55 S 1,001.73 | $ 116.55 S 1,001.73 | $ 116.55
Two Party $ 1,863.79 | $ 2,236.55 | $ 2,136.51 | $ 100.04 S 1,809.85 | $ 426.70 S 1,809.85 | $ 426.70 S 1,809.85 | $ 426.70
Family $ 2,424.05 | $ 2,908.86 | $ 2,540.00 | $  368.86 $ 2,209.74 | 699.12 $ 2209743 699.12 $ 2,209.74 | 699.12
Blue Shield Access + BSH BSH Single $ 866.75 | $ 1,040.10 | $ 975.00 | $ 65.10 S 1,001.73 | § 38.37 S 1,001.73 | § 38.37 S 1,001.73 | $ 38.37
Two Party |$ 1,906.83 [ $ 2,288.20 | $ 2,186.00 | $  102.20 $ 1,809.85 | $ 478.35 S 1,809.85 | $ 478.35 S 1,809.85 | $ 478.35
Family $ 2,470.22 | $ 2,964.26 | $ 2,350.00 | $ 614.26 $ 2,209.74 | $ 754.53 S 2,209.74 | $ 754.53 S 2,209.74 | $ 754.53
Blue Shield Trio BST BST Single $ 705.67 | $ 846.80 | $ 780.00 | $ 66.80 S 1,001.73 | $ - S 1,001.73 | $ - S 1,001.73 | $ -

Two Party $ 1,552.47 | $ 1,862.96 | $ 1,759.00 | $ 103.96 $ 1,809.85 | $ 53.11 S 1,809.85 | $ 53.11 S 1,809.85 | $ 53.11
Family $ 2,011.16 | $ 2,41339 [ $ 1,900.13 [ $  513.26 $ 2,209.74 | $ 203.65 S 220974 | $ 203.65 S 2,209.74 | $ 203.65
Blue Shield PPO Plan 3 B90 Single $ 1,219.74 | $ 1,463.69 $ 1,463.69 S 1,001.73 | § 461.96 S 1,001.73 | § 461.96 S 1,001.73 | $ 461.96
Two Party |$ 2,683.42 | $ 3,220.10 $  3,220.10 $ 1,809.85 | $ 1,410.25 S 1,809.85 | $ 1,410.25 S 1,809.85 | $ 1,410.25
Family $ 3,476.25 | $ 4,171.50 $ 4,171.50 S 2,209.74 | $ 1,961.76 S 2,209.74 | S 1,961.76 S 2,209.74 | $ 1,961.76

Blue Shield PPO Plan 4 Single $ 826.38 | $ 991.66 $ 991.66 S 1,001.73 | § S 1,001.73 | § S 1,001.73 | $
Two Party $ 1,818.04 | $ 2,181.65 $ 2,181.65 S 1,809.85 | $ 371.80 S 1,809.85 | $ 371.80 S 1,809.85 | $ 371.80
Family $ 2,355.19 | $ 2,826.23 $ 2,826.23 S 2,209.74 | $ 616.49 S 2,209.74 | S 616.49 S 2,209.74 | $ 616.49
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